INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks
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DO NOT START CONSTRUCTION LNTIL ALL PERMIITS HAVE BEEN 1SSUED TO >_um£n>z.m

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT ANDFEETC :

APPLICATION FOR PERMIT “permit

BAYFIELD COUNTY, WISCONSIN

Date:

Amount Paid: .

Refurid:

are made payable 10! Bayfield County Zoning Department.
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Contractor: . . -3 Contractor Phone: Plumber: ' Plumber Phone:
<e|f nle Ng) \ ford 2 lz
Authorized Agent: (Person m_m:ﬁm .pnmznmao: on bekalf of Ownerls)} Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
3. ; - vv ; \ . m Attached
yl ~\|\ £ » 2 \Q NW.F 0 Yes [i No
T G R PIN: (23 digits) =F73 g 1 Recorded Document: (i.e. Property OsSmWEE
Legal Description: {UseTax Statement) 04- ! LA
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E %qowm;irm:n within 300 feet of River, Stream {incl. Intermitient} Emﬁwsnm mzcnn‘ﬁm is from Shoreline : Is Propetty in Are Wetlands
| Creek or Landward side of Floodplain? If yes-—continue —p Vi 4 2ot feet | ploodplain Zone? Present?
JYes _l Yes

O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
1 yes—-continue —p feet E-No ONo

1 Municipal/City
T (New) Sanitary Specify Type:

% New Construction | J& 1-Story O Seasonal
- Addition/Alteration | O 1-Story + Loft |32 Year Round

[ Conversion O 2-Story C ~ Sanitary {Exists) Specify Type:
[ Relocate {existing bide) ] Basement C 7 Privy (Pit} or | Vaulted {min 200 gallen)
0] Run a Business on 71 No Basement K None N Portable {w/service contract]
Property [ Foundation [, Compost Toilet
O ' None L
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Principal mﬂ:ﬂ@ (first structure on property) ) { @W Miww\

Residence (i.e. cabin, hunting shack, etc.)
with Loft

Rasidential Use with a Porch

with {2™) Porch

with a Deck

with {2™) Deck

Commercial Use with Attached Garage

gunkhouse w/ ([ sanitary, or C sleeping guarters, or [l cooking & food prep facilities}

. ‘ AdditionfAReration (specify)
Municipal Use - ﬂ%ﬁ\i wm_,:n:_._w (specify) _%* . . 3
L Accessory Building Addition/Alteration (specify)
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mmﬂwmwmﬂmm mﬁmﬂw@ FAILURE TO OBTAIN A PERMIT o STARTING CONSTRUCTION WITHOUT A BERMIT WILL RESULT IN PENALTIES
} o i fmtreiiatLding any mano_snm:ﬁ:m‘_inwamﬁoa has been examined by me {us] and 10 the best of my {our] knowledge and belief [t is trug, correct and complete, t{we) ackrowledge that | {we)

hvelderhre- that thisaep
am (are) responsible for
may be a resuit of Bayfi
above described propert

firr
§ detail and accuracy of al

informatipn | {we) am {are} praviding and that it will be relied upon By Bayfieid County in determining whether to issue a permit. | {we} further accept lighility which
{we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access 1o the
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Ownet(s}: AR g Ve
{if there are _sﬁ_%n_m Owhers listed Oﬂ,\%m Deed Al Gwners must sign or letter{s) of authorization must accompany this application}
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Date

Authorized Agents

(If you are sighing on behalf of the ownerls) 3 letter of iithorization must accompany this application}
. : o Attach

Copy of Tax Statement
1 you recently purchased the property send your Recorde

Address to send permit
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* APBLICANT - PLEASE COMP/™E PLOT PLAN ON REVERSE SIDE




or:Sketch your Property{repardless g

Show Location of: Proposed Construction

{2) “Show / indicate: North (N) on Plot Plan

(3} Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: {*) well (W); (*) Septic Tank (ST); (*} Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy {P)

(6) Show any (*):
{7) Show any (*):

{*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
{*) Wetlands; or (*) Slopes over 20%
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Please complete {1} - {7} above {prior to continuing)

Sethacks: (measured to the closest point)

{8)

Setback from the Centerline of Platted Road AR Feet Setback from the Lake (ordinary high-water mark) Dﬁ.f Feet
Setback from the Established Right-of-Way ) m.mw Feet Setback fram the River, Stream, Creek @W < Feet
¥ - £
‘ Setback from the Bank or Bluff [T Feet
Sethack from the North Lot Line PG Feet
Setback from the South Lot Line ' L 1R Feet Setback from Wetland [N\~ Feet
- P P hZ
Setback from the West Lot Line [ de] Feet Setback from 20% Slope Area e Feet
. ¥ . . A
Setback from the East Lot Line Feet Efevation of Floodplain Nia Feet
Setbaci to Septic Tank or Holding Tank Bl Feet Setback to Well Bz, Feet
Setback to Drain Field ANy g Feet
Setback to Privy (Portable, Composting) G2 Feet |
Prioy to the placement or construction of 3 structure within ten {10} feet of the mirfmum required serback, the Uo;:ami fine from which the setback must he measured must be visible from one previously surveyed carner o the
ather previously surveyed corner or marked by a Hcensed surveyos at the ownar's expense.
Prior to the placement or constructian of & strueturs moze thasn ten {10} feet but less than thirty {30} feet from the rinimuem required setback, the boundary line frorm which the sethsck must be measured must be visible from
one previously surveyed corned 1o the other previously sueveyed carner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor 2t the pwner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire Gne {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
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Is Parcel a mmv:wﬁm:n_ma _..uw T <mm Em& of Record) - . < o Mm,_o _S_ﬁ_mm:o: mmnc__.mm o ﬁ:&%# mmng:m.m H &mw N_ﬁo
Is Parcel in Commaon Os_:mﬂm:__u 0 <mm ﬁwmmma\no::mcoﬁ Ezwc Z_H_mm:os bﬁmn:ma e | Affidavit Attached |- ) Yes \mm‘\zo
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. Was Parcel _.mmm__< Created | Hves o R - Emﬂm Pdnm;< rsmm mmnﬂmmmﬂma by’ OE:Q
<<mm Pd_uommnmc__a_amm;mwm_,:mmﬂma ....
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Signature bf Inspector:

m&nﬁxﬂ&wwmb” o Hold For Affidavit: [ Hold For Fees: [}

Hold For Sanitary:

®& Tanuary 2012




>._”._cn> IoN $OR PERMIT Permit #:

Date:

Amount Paid:

. INSTRUCTIONS: Zn._ nmwsma will be issued until alk fees are paid. Refund:
1 Checks are' made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1S5UED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www. bayfieldcounty.orgfzoning/asp)
Oizmm.m. MNamae: . Mailing Address: City/State/Zip: . Telephone:
' WA.. i i -
\g o By &3 Nt ason jud SUES 6 | 5 Fegr0g
Address of Property: \ City/State/Zip: Cell vr%._mnﬁ
. . . - “ < - O Gl
Some OS had f (s TR 1
Contractor: . \ J Contractor Phone: Plumber: Plumber Phone:
Sell
Authorized Agent: (Person Signing Application on behaif of Ownerls}]) Agent Phone: Agent Mailing Address (include City/State/Zip}): Written Authorization
Attached
0 Yes 1 Ne
PIN: {23 digits) ano:“_ma Documeny; {i.e. Property Ownership}
Legal Description: {Use Tax Statement — >/ #
ol pes (e Taxswatement) | 04- 32 (e 2. ~Ulm OS -0 T 3 LA ReE 1109 bagotn 57/

Gov't Lot Lot(s) csM Vol & Page

?..deﬂ/m 1/a, EHE . w _mu\w/m wa ﬂ. wv
Section A , Township ﬁ. { N, Range U w Town OM.N,Q\ ir r\ totSize ..u_,\nﬁﬂm_mmwr ﬁrr

Lot{s) No. Block(s) No. | Subdivision:

0 Is Property/land within 300 feet of River, Stream (incl. Imermittent) | Distance Structure is :,03 Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas---continue —p \w@@ feet | ploadplain Zone? Present?

[ Yes

O is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
If yes—continue —p feet

‘ﬂw‘zmé Construction # 1- mﬂo_.< C Seasonai C1 -] Municipal/City
I Addition/Alteration | [ 1-Story+toft | & YearRound | 0 2 [1 {New]) Sanitary Specify Type: C well
3 OQQ O Conversion . O 2-Story il 13 C Sanitary (Exists) Specify Type: Jw, g
[ Relocate (existing bidg) 0 Basement o_ 5 Privy (P#) or [ . Vaulted (min 200 gallon) I.mrn
C Run aBusinesson | [ NoBasement V@ MNone JX Portable (w/service contract)
Property C. Foundation 1 Compost Toilet
C | 7 Nane
Length: P@ " Width: Y Height: /L'
Length: Width: Height:
vato mn mﬂ.:ﬁ:«m : Square
: SIS -.Footage
ﬁ:n.vm_ mﬂ.m%zﬁ structure on uﬂoumzé N
i T Residence {i.e. cabin, hunting shack, etc.} . )
with Loft
| Residential Use with a Parch

with {2™) Parch
with a Deck
with {2™} Deck

Commercial Use with Attached Garage
O Bunkhouse w/ (i sanitary, or [ sleeping quarters, or -1 cooking & food prep facilities)
A Mobile Home (manufactured date)
. O Addition/Alteration (specify) .
0 Municipal Use X |<&cessory Building ) (specify) _pohs, miSe ;Z? &@oﬁ@ oY 2L w@? ‘
il Accessory Building Addition/Alteration Amwmn?v v Ty ﬂl X ] B T
Rec'd for ssuance
O | Special Use: (explain} { X )
mmw Q% mw‘mw il Conditional Use: (explain) { X )
Secrotarial-Siaff |- | Other: (erplein) ( x )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we} declare Mrmﬁ this mnugnm:oj {including any mnno_ﬁum:fmm information) has been exarined by me {us} and to the hest of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
w_ﬁmzc: | (we) am {are) providing and that it will be relied upon by Bayfiek County in determining whether to issue a permit. I {we} further accept liabifity which
m {are) praviding in or with this application. | (we} consent te county officials charged with administering county ordinances to have access to the

\._MUmn:c:‘
Owner{s): Date m‘\ ) \N
—

{If there ara gcﬁm_w Oﬁzma listed on'the Deed All Owners must sign or letter(s) of authorization must accompany this application)

may be a result of Bayfigld no::n< relying an
above described propersy at m:< reasdnabie time

Date

Gmﬁ_o: i grrenrrs :
%&\ Copy of Tax Statement

fyou recently purchased the property send your Recorded Deed

B >:¢.o:~mn_ >Mm=ﬁ L
: mmw you are s ing on behaif of the owner{s} 2 letter of authorization must accompany this ap

@N@_G ,Icc_& E; Mason

i APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVER




fow:i:

Draw or Sketch voi

roperty{regardiess of what yoi are agolying for)i T

{1) Show lLocation of; Proposed Construction

(2) Show / Indicate: North {N) on Plot Pian

{3) Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5} Show: {*) Well {W); (*) Septic Tank (ST); {*} Drain Field {DF}; (*) Holding Tank (HT) and/or {*) Privy {P)
(6) Show any (*): (*) Lake; {*) River; (*) Strearmn/Creek; or {*} Pond

(7)) Showany (*): [*} Wetlands; or {*} Slopes over 20%

Pléase complete {1} — {7} above (prior to continuing)

plavs st be’ d by the Planning & Zoning Dept.

(8) Sethacks: (measured to the closest point)
i Description - /Measurement .

Setback from the Centerline of Platted Road 25y Feet Sethack from the Lake {ordinary high-water mark) &zl Feet

| setback from the Established Right-of-Way |72  Feet Setback from the River, Stream, Creek E T Feet
) Setback from the Bank or Bluff = X1e) Feet

Setback from the North Lot Line _ Hags Feet

Setback from the South Lot Line J,.Cﬂmu Feet Setback from Wetland Nz Feet

Sethack from the West Lot Line 233 Feet Setback from 20% Slope Area aA5S Feet

Sethack from the East Lot Line Feet Elevation of Floodplain n _ﬂ Feet

2

Sethack to Septic Tank or Holding Tank / Feet Setback to Well il _W Feet

Setback to Drain Fleid e Feet

Setback to Privy (Portable, Composting) 7 Feet ]

Pricr to the placement or construction of a structure within ten (10} feet of the minimum fequired setback, the boundary line from which the setback must be rheasured must be visible from one previously surveyed corner to the

other graviousty surveyed corner or marked by a licensed surveyor at the owner’s sxpanse.

Frinr to the placement or construction of a structure more than ten {10} feet but iass than thirty {30) feet from the minimum required setback, the boundary ine from which the setback must be measured must be visible from

one previously surveyed comer to the other previously surveyed cornar, or verifiable by the Department by use of a corrected campass fram 2 known corner within 500 feet of the proposed site of the structure, or must be

marked by 2 Hcensed surveyor at the owner’s expense.

and Weli (W).

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (5T), Drain field {DF), Holding Tank {HT), Privy {F],

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
Eor The Construction Of New One & Two Family Dwelfiing: ALL Municipalities Are Reguired Ta Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Sanitary Number: # of bedrooms: Sanitary Date:

_mmummn..m...E.&...Emﬂ@: {County U wm Oniy)

-Permit Dented (Date):

Reason for Denizl:

Permit Date:

CAffidavit mmn::.mm. i

| 01 Yes (beed of Record)
. -Affidavit Attached -

is Parcel in Common Cwnership
- 4§ Structure Nan-Conforming

e (B.0.A.)

Granted by Varian
Yes o[ 1No

;- Case#: : .

_ Inspected by

hed? 1.¥es' = No <(If NG they rieed tq be attached.)

TPT vsED

wmﬂm. Qﬂbuugm_ \\.v ; .&.\. MN

]

Holg For Fees: L

Hold For Affidavit:




